Abstract By the end of the first open enrollment period for coverage offered through the Affordable Care Act's marketplaces, increasing numbers of people said they found it easy to find a plan they could afford, according to The Commonwealth Fund's Affordable Care Act Tracking Survey, April-June 2014. Adults with low or moderate incomes were more likely to say it was easy to find an affordable plan than were adults with higher incomes. Adults with low or moderate incomes who purchased a plan through the marketplaces this year have similar premium costs and deductibles as adults in the same income ranges with employer-provided coverage. A majority of adults with marketplace coverage gave high ratings to their insurance and were confident in their ability to afford the care they need when sick.
on whether they find their new coverage to be affordable. The Affordable Care Act Tracking Survey was conducted from April 9 to June 2, 2014. Where possible, results are compared to two surveys conducted by SSRS for The Commonwealth Fund during the first three months of open enrollment. (See About the Survey for more information.)
Findings from the survey include:
• Consumers experienced an improved ability to compare plans offered through the marketplaces on the basis of benefits and costs over the open enrollment period.
• Many people had difficulty comparing plans by the doctors or hospitals included in networks.
• More people who shopped for coverage found it easy to find a plan they could afford by June; although half still reported difficulty doing so. Adults with the lowest incomes were more likely to say it was easy to find an affordable plan than adults with higher incomes.
• More than three of five adults who tried to find out if they were eligible for financial assistance found it easy to do so.
• A majority of adults who visited the marketplace continued to rate their experience trying to get health insurance as fair or poor.
• Adults who had low or moderate incomes (i.e., those with incomes below 250 percent of the federal poverty level, or $28,725 for an individual and $58,875 for a family of four) and marketplace coverage paid monthly premiums comparable to those paid by adults with employer coverage.
• People with low or moderate incomes with marketplace coverage reported finding it easy to afford their premiums at similar rates to those in the same income range with employer coverage. Those with higher incomes in marketplace plans were significantly less likely than those in the same income range with employer coverage to say it was easy to afford their premiums.
• Adults with low or moderate incomes and marketplace coverage had deductibles comparable to those faced by adults with employer coverage in the same income range. Those with higher incomes had higher deductibles than adults with employer coverage.
SURVEY FINDINGS IN DETAIL

Adults who visited the marketplaces found it easier to compare plans and costs by the end of the open enrollment period.
People's ability to compare health plan benefits, out-of-pocket costs, and premiums improved over the course of the open enrollment period (Exhibit 1). By April through June 2014, over half of people who went to the marketplace (57%) said it was very or somewhat easy to compare the premium costs of different plans, an increase from 37 percent in October. About half (47%) of adults who shopped for coverage said it was easy to compare benefits of different plans. A similar percentage (48%) said it was easy to compare the potential out-of-pocket costs from deductibles and copayments of different insurance plans. In October, only about one-third of marketplace visitors reported that it was easy to perform these tasks.
However, people had a more difficult time comparing plans in terms of providers included in the network. Thirty-seven percent of people who visited the marketplace said it was somewhat or very easy to compare the doctors, clinics, and hospitals available under different plans.
Compared with the beginning of open enrollment, more people who shopped for coverage found it easy to find a plan they could afford by the end of the period.
By June, 43 percent of adults who had visited the marketplace said they found it very or somewhat easy to find a plan they could afford (Exhibit 2, Appendix Table 1 ). While this was an improvement when compared with adults who had visited earlier in the enrollment period, more than half of adults reported difficulty finding an affordable plan.
There were significant differences by income. About half (49%) of adults with incomes under 138 percent of the federal poverty level ($15,856 for an individual and $32,499 for a family of four) who visited the marketplaces said it was very or somewhat easy to find a plan they could afford compared with about one-third (36%) of adults with incomes of 400 percent of poverty or higher ($45,960 for an individual and $94,200 for a family of four) (Exhibit 3).
This difference is likely explained by the cost protections and improved affordability for adults with lower incomes, who may be eligible for Medicaid or receive premium and cost-sharing subsidies for health plans sold through the marketplaces. A majority of people who visited the marketplaces tried to find out if they were eligible for financial assistance or Medicaid, with a majority reporting that it was easy to do so (Exhibit 4). When looking at states that expanded eligibility for Medicaid, two-thirds of marketplace visitors who were eligible for the program (i.e., those with incomes below 138 percent of poverty) said it was easy to find a plan they could afford (data not shown). In states that had not expanded their Medicaid programs by the time of the survey, however, only 35 percent of adults in this same income range found it easy to find a plan they could afford (data not shown). 
How easy or difficult was it to find a plan you could afford?
Percent adults ages 19-64 who went to marketplace When asked to rate their overall experience trying to get health insurance through the marketplace, fewer than two of five marketplace visitors (38%) said their experience was excellent or good (Exhibit 5). There were significant differences by political affiliation and age. Just under half of those who identify as Democrats (47%) rated their experience as good or excellent, compared with only a quarter (24%) of Republicans. Young adults were more likely than older adults to rate their experience as excellent or good (46% vs. 33%) (Appendix Table 2 ).
Premium payments and deductibles in marketplace plans are comparable to employer plans for people with low or moderate incomes.
Premiums and out-of-pocket costs figured most prominently in people's decisions about which plan to choose. Roughly equal shares of those who selected a private plan through the marketplace said premium amount and deductible and copayments sizes were the most important factors in their decision (Exhibit 6). A smaller share of adults (20%) said having their preferred doctor, health clinic, or hospital included in the plan's network was most important.
Premiums
Among adults with insurance plans that only covered themselves (i.e., single policies), those with marketplace coverage reported premium costs similar to those with employer coverage. About 60 percent of adults with either marketplace or employer coverage paid nothing for their policies or less than $125 per month (Exhibit 7). A larger share of people with employer plans paid nothing for their policies compared to people with marketplace plans. These similarities reflect the fact that most people who purchased marketplace plans were eligible for a subsidy. In the survey, 64 percent of people with marketplace coverage had incomes under 250 percent of poverty, and were thus eligible for the most generous premium subsidies and costsharing protections under the law (data not shown). Consequently, about 70 percent of adults with marketplace coverage and incomes under 250 percent of poverty paid less than $125 a month toward their premiums, including 20 percent who paid nothing.
Exhibit 4. More than Three of Five Adults Who Tried to Find Out About Their Eligibility for Financial Assistance or Medicaid Said It Was Easy to Do So
The experience for people with higher incomes is different. Because of sample size limitations, we could only look at adults with incomes above 250 percent of poverty with marketplace coverage by grouping adults with single policies and adults with family policies. Adults with higher incomes had much less premium protection in marketplace plans than those who were covered by an employer (data not shown). Most people in employer plans receive premium contributions from their employers regardless of income, whereas those with higher incomes in marketplace plans must pay the full premium.
These differences were reflected in people's assessments of the affordability of their health plans. Sixty-five percent of adults with low or moderate incomes with marketplace plans who pay a premium said it was very or somewhat easy to afford their premiums (Exhibit 8). About the same share of people with employer-based health benefits in that income range who pay a premium said it was very or somewhat easy to afford them. But only 54 percent of adults with incomes of 250 percent or higher with marketplace coverage said it was very or somewhat easy to pay their premiums compared with 79 percent of those with employer coverage. 
Deductibles
Adults with low or moderate incomes and marketplace plans had per-person deductibles comparable to the deductibles that adults in the same income range with employer-provided insurance have (Exhibit 9). About two of five people with incomes under 250 percent of poverty with either marketplace coverage or employer plans had either no deductible or a deductible of less than $500 per person.
However, among adults with higher incomes, those with marketplace plans were more likely to have high per-person deductibles than those with employer coverage. Among those with incomes at 250 percent of the poverty level or more, 59 percent of adults with marketplace coverage had a deductible of $1,000 or more per person compared with 30 percent of those with employer coverage.
A majority of adults with marketplace coverage gave high ratings to their insurance and were confident in their ability to afford the care they need when sick.
Overall, a majority of people with marketplace coverage said their insurance was good, very good, or excellent (Exhibit 10). However, adults with employer coverage gave their health plans the highest ratings.
Ratings varied by income. Among adults with incomes below 250 percent of poverty, there was no significant difference in the views of those with employer-provided insurance and those with marketplace coverage. However, there were significant differences among higher-income adults, with more than nine of 10 adults with employer coverage rating their insurance highly compared with 64 percent of adults with marketplace coverage.
Exhibit 8. Three of Five Adults with Marketplace Coverage Found It Easy to Pay Their Premiums
Note: FPL refers to federal poverty level. 250% of the poverty level is $28,725 for an individual or $58,875 for a family of four. Bars may not sum to 100% because of "don't know" responses or refusal to respond; segments may not sum to subtotals because of rounding. Seventy percent of people with marketplace plans and 60 percent of those with Medicaid said they were very or somewhat confident they could afford care when they were sick, compared with 81 percent of those with employer plans (Exhibit 11). 6 Similarly, large majorities of adults with marketplace coverage and employer insurance were confident in their ability to get access to high-quality care. Uninsured adults, in contrast, were substantially less confident they could afford or get highquality care when sick.
CONCLUSION
By the end of the first open enrollment period, the Affordable Care Act helped reduce the number of uninsured working-age adults by 9.5 million, and it is improving access to health care both for people who were previously uninsured and for those with prior coverage. 7 The process of gaining new insurance was difficult for many people who visited the marketplaces during the open enrollment period, suggesting that federal and state officials will need to work hard to improve the marketplace enrollment experience in 2015. However, despite these difficulties, most adults surveyed gave marketplace plans high ratings and are confident in their ability to afford and gain access to high-quality care if they fall ill. Subsidized coverage options for people with low or moderate incomes were effective in making individual market coverage comparable with employer-based health benefits in terms of affordability and protection from out-of-pocket costs. Adults in this income range have been most at risk of lacking insurance altogether or having such high out-of-pocket costs that they were effectively underinsured. 8 The findings also show that employer-based coverage, on average, offers greater protection from premium and out-of-pocket costs for people with higher incomes. This is because most employers share those costs with their employees, regardless of their income. While the insurance market reforms have made it far easier for people without employer coverage to gain access to comprehensive benefits without being charged more based on their health status, employer-based insurance continues to be a better deal for people with higher incomes. How confident are you that if you become seriously ill you will be able to afford the care you need?
How confident are you that if you become seriously ill you will be able to get high-quality care when you need it? This survey is the fourth in a series of Commonwealth Fund surveys to track the implementation and effects of the Affordable Care Act. The first was conducted by SSRS from July 15 to September 8, 2013 , by telephone among a random, nationally representative U.S. sample of 6,132 adults ages 19 to 64. The survey had an overall margin of sampling error of +/-1.8 percent at the 95 percent confidence level.
The second and third surveys in the series were conducted by SSRS in October and December of 2013. Both were included as a series of questions on SSRS's nationally representative omnibus telephone survey. For these surveys, only those adults ages 19 to 64 who reported that they were uninsured or had purchased health insurance through the individual market were surveyed. The October survey was in the field October 9-27, 2013, and had a sample of 682 adults. The survey had an overall margin of sampling error of +/-4.3 percent at the 95 percent confidence level. The December survey was in the field December 11-29, 2013, and had a sample of 622 adults. That survey had an overall margin of sampling error of +/-4.6 percent at the 95 percent confidence level.
The sample for the April-June 2014 survey was designed to increase the likelihood of surveying respondents who were most likely eligible for new coverage options under the Affordable Care Act. In addition to the random sample of 19-to-64-year-olds, respondents in the July-September 2013 survey who said they were uninsured or had individual coverage were asked if they could be recontacted for the April-June 2014 survey. SSRS also recontacted households reached through their omnibus survey of adults who were uninsured or had individual coverage prior to open enrollment. The data are weighted to correct for the stratified sample design, the use of prescreened and recontacted respondents from earlier surveys, the overlapping landline and cellular phone sample frames, and disproportionate nonresponse that might bias results. The data are weighted to the U.S. 19-to-64 adult population by age, gender, race/ethnicity, education, household size, geographic division, and population density using the U.S. Census Bureau's 2011 American Community Survey, and weighted by household telephone use using the U.S. Centers for Disease Control and Prevention's 2012 National Health Interview Survey.
The resulting weighted sample is representative of the approximately 186.1 million U.S. adults ages 19 to 64. Data for income, and subsequently for federal poverty level, were imputed for cases with missing data, utilizing a standard regression imputation procedure.
The survey has an overall margin of sampling error of +/-2.1 percentage points at the 95 percent confidence level. The landline portion of the main sample survey achieved a 19 percent response rate and the cellular phone main sample component achieved a 15 percent response rate. The overall response rate, including prescreened and recontacted sample, was 14 percent. 
